Respiratory physicians are concerned in the management of most patients with AIDS. Attitudes and practices of 463 respiratory physicians in the United Kingdom in relation to confidentiality, infection control, and treatment were sought by questionnaire
The AIDS issue has been instrumental in forcing a review of infection control policy. Emphasis has switched from "disease specific" (that is, identify the infectious patient and apply measures to that individual) to "universal" infection control (that is, universally high standards of hygiene adequate to cover all pathogens in every patient for each procedure' 6).
At the time of the survey most respiratory physicians, physiotherapists, and personnel of intensive care units still operated a "disease specific" policy. For example, infection control The management of the HIV positive patient with respiratory symptoms and an abnormal chest radiograph is controversial, the options being invasive investigation with treatment appropriate for the aetiological agent'2 or empirical treatment for pneumocystis pneumonia.'"4 Two thirds of the respiratory physicians in the United Kingdom in our survey favoured empirical treatment. This probably represents a pragmatic approach, but there may have been an element of unwillingness on the part of physicians to perform bronchoscopy on a potentially infectious patient.
Early experience with patients with AIDS and severe pneumocystis pneumonia who developed respiratory failure requiring ventilation suggested an 80-90% mortality,'5 though recent reports indicate improved survival.'6 In our survey more than half of the UK respiratory physicians replying said that they would not ventilate such a patient by choice. Patients' attitudes to ventilation change as the disease progresses'7 and may be influenced by a negative attitude on the part of physicians. '5 With improved anti-pneumocystis treatment, the advent of effective anti-HIV treatment, the introduction of continuous positive airway pressure and use of methyl prednisolone, the attitudes to ventilation of patients with AIDS who develop respiratory failure are at present under revision. '8 Respiratory physicians are going to bear the brunt of the AIDS epidemic and patients will continue to present in increasing numbers. This survey investigated the early attitudes of respiratory physicians to patients infected with HIV and the findings highlight important deficiencies in infection control for invasive procedures at the time of the study. Scientific data, particularly on the susceptibility of respiratory pathogens to cleaning and disinfection, are now available" and a sensible "universal" infection control policy can now be formulated; it remains to be seen whether this will be widely adopted.
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